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Objectives: Surgical aortic arch and thoracic aneurysm
treatment with elephant trunk repair causes substantial
morbidity and mortality. This study evaluated a 12-year
experience with hybrid repair using a second stage endo-
vascular exclusion technique.
Methods: Of 211 TEVARs from 1997-2009, 24 hy-
brid elephant trunk repairs were performed on 23 patients
(mean age 72  9 years) with a 3-month mean interval
between stages. Indications were 18 aneurysms, 4 ulcers, 1
dissection, and 1 pseudoaneurysm.
Results: Mean follow-up was 23 months (range 1-64
months). Technical success was 88%; arch tortuosity and
intraoperative hypotension/ST depression precluded stent
graft deployment. 37.5% patients were symptomatic, 29.1%
cases were emergent. Mean survival was 68  9 months;
survival at 1, 12, 24, and 48 months was 86%, 77%, 71%,
and 65%, respectively. Perioperative morbidity in 2 (8.7%)
patients included paraparesis and stroke. Early death in 3
(13%) patients were 2 respiratory complications and 1
ruptured AAA after successful thoracic repair. Late mortal-
ity occurred in 7 patients (1 aneurysm-related case). 4
endoleaks (1 perioperative) were observed; 1 type 3 en-
doleak was found 5 years after aortic expansion, and treated
with graft removal and re-implantation.
Conclusions: This report shows hybrid elephant trunk
repairs are safe and effective for extensive thoracic disease.
Improvements in stent graft design, postoperative imaging,
and longer follow-up may minimize poor outcomes.
A. 1st part of Elephant trunk procedure with open repair
B.Angiographicmarkers assessing for placement of endograftC.
Completion angiogram after deployment of thoracic stent graft.
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Objectives: Proximal aortic dissection can lead to malper-
fusionsyndromesaffecting thecerebrospinal, cardiac, visceral and
peripheral vascular beds. Traditionally, such end-organ malper-
fusion predicted poorer outcomes and led some groups to advo-
cate revascularization procedures prior to proximal aortic repair.
Our practice is to repair the proximal aorta first and offer addi-
tional end-organ revascularization only for signs of persistent
ischemia.We analyzedour experiencewith this protocol in prox-
imal aortic dissections complicated by lower extremity ischemia.
Methods: 261 consecutive patients were admitted to our
department for acute proximal aortic dissection between April
1999 and April 2009. A retrospective query of a prospectively
maintained aortic database was performed to assess patients who
presented with lower extremity ischemic symptoms. We deter-
mined rates of malperfusion syndromes, need for peripheral by-
pass, and mortality. Data were analyzed by contingency table
methods.
Results: 101 of 261 (38.7%) patients presented with
any malperfusion syndrome. 46 of 261 (17.6%) patients
presented with lower extremity malperfusion symptoms.
Only 3 of 46 (6.5%) patients required peripheral bypass
after proximal aortic repair for persistent ischemia. There
were no deaths or limb loss in the peripheral bypass pa-
tients. In-hospital mortality rates overall, with and without
lower extremity malperfusion were 12.6%, 15.5%, and
12.1% respectively (NS, p  0.56).
Conclusions:Lower extremity ischemia is a relatively com-
mon manefestation of aortic dissection. Resolution of lower
extremity ischemia occurs in the majority of patients after proxi-
mal aortic repair with few patients requiring peripheral bypass.
Lower extremity ischemia in cases of proximal aortic dissection
does not predict significantly worse results. Prompt repair of the
proximal aortic dissection should be performed prior to any
peripheral intervention and leads to good outcomes.
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Aortic Customize: A New Alternative Endovascular
Approach to Aortic Aneurysm Repair Using Injectable
Biocompatible Elastomer
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